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Department of Anesthesiology 
Delineation of Privileges 

 
 

Physician’s Name:                                                       Rank (Attending, Courtesy, etc.): 
 

 
 
Privileges in the specialty of Anesthesiology will be recommended on an individual basis 
by the Chairperson.  They will be granted to those physicians who satisfactorily 
demonstrate expertise and competence by virtue of formal training an experience. To be 
eligible to apply for core privileges in anesthesiology, the applicant must meet the 
following qualifications: 
 
• Current certification or current eligibility leading to certification in anesthesiology by the 

American Board of Anesthesiology. 
 
 And 
 
•  Successful completion of an ACGME post-graduate training program in anesthesiology. 
 
 
Requested                  Approved       Denied  
  (Initials)                                                                                     (Initials)           (Initials) 
Please initial 
only once.  
Please cross 
out anything 
that may not 
apply to your 
request.  
 
 
 
 
 
 
 
 
 
 
 

Core Privileges in  Anesthesiology –  
Management of patients of all ages except as  
specifically excluded from practice, rendered  
unconscious or insensible to pain and emotional  
stress during surgical, obstetrical and certain  
other medical procedures; including preoperative, 
intra-operative and postoperative evaluation and  
treatment; the support of life functions and vital  
organs under the stress of anesthetic, surgical  
and other medical procedures; medical  
management and consultation in pain  
management and critical care medicine, direct  
resuscitation in the care of patients with cardiac or 
respiratory emergencies, including the need for  
artificial ventilation, pulmonary care, supervision 
of patients in post-anesthesia care units and  
critically ill patients in special care units. This  
includes tracheal intubation using all devices  
including flexible fiber optic scope, mechanical  
ventilation and invasive hemodynamic monitoring. 
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SPECIAL PROCEDURES/TECHNIQUES:  
 
To be eligible to apply for a special procedure listed below, the applicant must demonstrate 
successful completion of an approved, recognized course when such exists, or acceptable 
supervised training in residency, fellowship or other acceptable experience, and provide 
documentation of competence in performing that procedure consistent with the criteria set forth in 
medical staff policies governing the exercise of specific privileges. 
         
 
Requested             Approved        Denied 
   (Initials)               (Initials)           (Initials)  
Please initial 
only once. 
Please cross 
out anything 
that may not 
apply to your 
request. 

Comprehensive critical care medicine –  
Comprehensive diagnosis, treatment and  
management of patients with multiple organ  
dysfunction in critical care units including but not  
limited to the use of procedures such as chest tube  
insertion, transvenous pacemaker insertion,  
cardioversion, hemodialysis, catheter insertion, 
ultrafiltration, thoracentesis, pericardiocentasis.  
Prerequisites: These privileges require a certificate 
of subspecialty certification in Critical Care Medicine 
 - Anesthesiology (CCM-A), eligibility for  
participation in the examination process for CCM-A, 
or documentation of equivalent experience. 

  

 
 
Requested             Approved        Denied 
   (Initials)                 (Initials)          (Initials)                               
Please initial 
only once. 
Please cross 
out anything 
that may not 
apply to your 
request. 
 
 
 
 
        

Comprehensive pain management- 
Comprehensive management of acute, chronic 
and/or cancer pain utilizing a broad range of 
peripheral nerve block procedures, epidural and 
subarachnoid injections, joint and bursal sac 
injections, cryotherapeutic techniques, epidural, 
subarachnoid, or peripheral neurolysis, electrical 
stimulation techniques, implanted epidural and 
intrathecal catheters, ports, and infusion pum ps; 
acupuncture and acupressure, hypnosis, stress 
management, and relaxation techniques, trigeminal 
ganglionectomy, peripheral neurectomy and 
neurolysis, sympathectomy techniques, alternative 
pain therapies and management of local anesthetic 
overdose including airway management and 
resuscitation; management of therapies, side effects 
and complications of pharmacologic agents used in 
pain management.  Prerequisites:  These 
privileges require an additional fellowship in pain 
management or subspecialty certification in Pain 
Management, eligibility for certification in PM or 
documentation of equivalent experience or Core 
privileges plus documentation of current training 
and/or experience in the management of chronic 
pain. 
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I understand that as a member of the Medical Staff, I shall, in an emergency, be authorized to treat any medical diseases 
and/or perform any medical or surgical procedures indicated.  An emergency, for these purposes, is defined as any 
situation in which any delay in administering treatment would result in serious harm to the patient or an immediate threat 
to the life of the patient. 
 
Physician’s Signature: 
 

Date: 
 

Chairperson’s Signature 
 

Date: 
 

Divisional Director’s Signature (if applicable): 
 

Date: 
 

Chief of Staff’s Signature: 
 

Date: 
 

 
 
 


	Name: 
	Text2: 


